CHANGE NOTICE FOR MANUAL NO. 04-19, ALLIANT
HEALTH SOLUTIONS

DATE: FEBRUARY 20, 2019

Manual: Family and Children’s Medicaid
Change No: 04-19
To: County Directors of Social Services

BACKGROUND AND CONTENT OF CHANGE

The Division of Health Benefits (DHB) has revised and updated Medicaid policy in order to provide
clarity and/or corrections to previously published policy. The revision is spelled out in section Il below.

I. POLICY UPDATE

MA-3330.X.D.8, Alien Requirements policy has been updated with Alliant Health Solutions’
current contact information:

ALLIANT ASO

Attn: Medical Records

4601 Six Forks Road, Suite 340
Raleigh, NC 27609

Fax: 1-678-527-3543

Phone: 1-888-507-5191

The local agency may contact Jay Jones with questions, issues or concerns at (919) 792-6971.
Il EFFECTIVE DATE AND IMPLEMENTATION

The table of contents and policy are currently established.

Support Team

c

—DaveKic, ard
Deputy Secretary, NC Medicaid

If you have any que:?}?gmdlng information in this change notice, please contact your Medicaid Operational
entative.



